QUEST PREPARATORY ACADEMY
SOCCER 2016
QUEST REGISTRATION FORM

PREPARATORY ACADEMY (Please Print)

Today’s date:
STUDENT INFORMATION

Student’s last name: First: Middle: Grade/Campus:

Any siblings also

. If so, who? Parent/Guardian Birth date: Age: Sex:
playing?
d Yes d No / / am
Street address: Email Home phone no.:

( )

P.O. box: City: State: ZIP Code:
Size of shirt (Youth Sizes)
a X-Small Q Small Q Medium Q Large Q Other

IN CASE OF EMERGENCY

Name of local friend or relative (not living at same address): Relationship to patient: Home phone no.: Work phone no.:

( ) ( )

Patient/Guardian signature Date

e Grades 3™ - 8"
e Charter League Registration: www.nvcssl.com.
e The 2016 Soccer season March 26" - May 7*"
e Practices/sites of games TBD
e Price: $100 per student
o Due: February 25*

o Checks payable to Quest Academy ATTN. Athletics
= Deliver checks/money to the front office of your campus.

Brock Howard
Athletic Director
b.howard@questlv.com



http://www.nvcssl.com/
mailto:b.howard@questlv.com

